PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM,
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DOCUMENT # P0B000040576 M

1. Corporation Nama

LUIS MARQUEZ P.A.

2. Pnancipal OMcs Address - No P.O. Box # 3. Matting Office Address Daﬁ]ga%}_a % IE%?;?B ﬁ%ﬂ . Dg
5757 BLUE LAGOON DR 5757 BLUE LAGOON DR CR2E081 {11/08)
Suite, Apt. ¥, elc. Suite, Apt. #, eic.
145 145 4, D:ia lna:rp;ﬁ or Qu:liﬁad
City & Stale City & State TEDD B i Pond 03/ 20/2006 —
MIAMI, FL MIAMI, FL 20.4536745 e
Zip Counlry Zip Country 5 ]
33126 ' us 33126 us CERTIFICATE OF 5TATUS CESIRED [ Jie

7. Name and Address of Current Registered Agent
EBLTIQS MARQUEZ JR. - O The reinstatement fee is imposed, except in

circumstances which the entity did not receive

Straot Address (P.0. Box Numbet in Nof Acceprabie) the prior notices. By checking this box, you

5757 BLUE LAGOON DR are certifying the prior notices were not
Suite, Apt. #, Ete. received and requesting the reinstatement
145 fee be waived.
City State Zip Code
MiAMI FL (33126

i _

8. |, being appoimerd the ragistersd agent of the above named corporation, am familier with and accep the obligations of saclion 807.0505 or 6470503, F.5.

~

Slonature of ?\

sroued e - e 03/04/2010
REGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer andlor Director (Flonida nonprofit corporstions must st at least 3 direcions)

Name of Street Address of Each
Titles Officars and/or Directors Qficer and/or Diractor City ! State / Zip

PD |LUIS MARQUEZ JR. |s757BLUE LAGOON DR SUITE 145| MIAMI, FL 33126

10. E-mall Address:

11, | certify that | am en officer or direcior or the recaiver or lrusiee empowered 1o axecute this application as provided for in chapter 607 or 817, F.S. | further centify that when filing
this reinstgtamant application, the reason for dissaution has been eiiminsied, the coporale name safisfies 1he mquirements of section 607.0401 or 817.0401, F.€., that all fees
owad by the corporation have been pald, | further certify, tha information indicatad ot this application is frue and accuraia, and my signature shall have the same legal eftect aa if
made under oath.

SIGNATURE: ~ LUIS MARQUEZ JR. - PRESIDENT 03/04/2010 786-200-1055

SIGNATURE AND TED NAME OF SIGNING OFFICER OR DIRECTOR Dats Duytime Phone #




